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LCUISIANA LEGISLATURE MamE: Lentinl, Arthur J. "Art"
Incoms Disclosure Form ﬁﬁ%ﬂﬁ‘ﬁ;ﬁ
Calendar Year 2003 Lagislative District:
{Pursuznt lo R.5. 42:17114,1) Sanata Disttet No. 10
INSTRUGTIONS

. I you do not have Incon Lo repart, complets lkeme 1 and 2{a) and {b} or 3{a) and (b}, ard sloe below,
. Complata 2{a) and [h) ar Afa} and (b) whether or not income is reported.
If you have Income 1o report, complete this form with razpact to Ineoma resslved during the previous
calendar year.
Income exceeding $250.00 received by 8 mamber, & mamber's spouse, or a business enterprise in which tha
mambar of the membears spouse owns at leasl 10% must be repoded if received from any of the following:
A Income received directly from the state, or lecal politicel subdivialons of the stata.
Complele ltams 2{a) and {b) or 3{a) end (b} and Attachment & to repot income receved directhy
from the state or [ocal politesl subdidsions of 1he siate, and sign balow.
Income from service it the feglslatirg, saleny from fulf time ermploymmert of 8 member's spouse,
saiary of B membars Sponse WA SUof Spause I5 an slected offieial, and bensfits from a statewide
pubdic retiremen] systern & excludad amnd shoukd nol by raponied,
B. Incoma recaived for sarvices parformead for of In connactlon with a gaming interest
Complata ltams 2{a) and (b) or 3{a} and (b} and Attachment B to report income which was
receiyad for servicas paformed for on in connecticn with a gaming inberesd, and sign balow.
Thls farm musl be signed by the legislator and fled with the Secretary or Clerk by July 3.
Trangmit grigingl ather to;

Louisiana Senata OR Loulsfana Housa of Representathves
Office of the Secretary Office of the Clerk

P. Q. Box 44183 F. . Box 44281

Baton Rouga, LA TOAGE Balon Rougs, LA TO804

ﬁNelthﬁr I, my spouses, nor any businesa enterprise inwhich | or my spouse have a 10% inferest or greater
has recsived income in axcess of $250.00 from the stata of Louisiana or any local govemmental entity or
political subdivision thereof, or from services performed for or in connection with 2 gaming intersst.

{Cramplete tems 2fap ard (b) or 3(a} aod (b} and siger below)
O {a) | centify that | have flled my federal Income tax refurn for the praviads year. "
0 k) 1 cerify that I have flled my state Income tax return for the previous year, oo

ﬁ {B] | cerify that [ have filed for an extensicn of my federal incomee tax return for the |::rew.|rir:r9'"'=i }rearf' ';.

SIGNATURE:

DATE:

FOR OFFICE USE ONLY

PREFARED BY:

Gl Koepp, Sacratary of the Sanate
R receveary: _ N IECETVER
Alfred W. Spaar, Clark of the Houea m ! |
Date: 1N 182006 o

HAND DELIVERED <A




